Comment.-This patient's condition belongs within the large group of "anaphylactoid" purpuras associated with alteration in capillary permeability and due to various causesallergy, chronic infections, drugs and avitaminosis. In view of the urticarial episodes, the peculiar maturation of the skin lesions and the acute nephritis it may, for convenience, be described as of the Sch6nlein group. The absence of joint lesions is irrelevant.
It appears often necessary that there should be a conjugation of the exciting agent with another substance, probably a protein, produced in the body resulting in a histamine-like toxin. Or that another substance is produced, e.g. during an infection, which rertders the capillaries susceptible to damage by a further agent, in our case penicillin. A&far as we know it is the first such case described as due to penicillin.
The capillaries of the pancreas and liver do not seem especially sensitive to histiotoxin, and the diabetes therefore appears to bear no direct relation to the purpura. The only other possible exciting factor for the purpura is the carbuncle and its duration was too short to be a direct factor. 9.11.49: Blood urea 63 mg. %, urea clearance 43 % and 45 % of normal. At about that time a discrepancy was noted between renal function as measured by ability to deal with nitrogen which was poor, and ability to concentrate other substances which was good. Also pus appeared in the urine which, on culture, showed a heavy growth of B. coli on 6.3.50. This associated pyelonephritis was treated with penicillin and alkalis. On catheterization albumin and R.B.C. were found in both kidneys, 1 > r. Comment.-The association of acute glomerulonephritis with acute pyelonephritis is rare (Weiss and Parker, 1939) . Such association has been described in 3 cases by Ehrstr6m (1944), attributed by him to a parallergy since both conditions may occur a few days after tonsillitis. Two cases of Raaschou (1948) showed this combination. The present case differs from the above reported ones by the illness starting as typical glomerulonephritis with sterile urine, signs of pyelonephritis appearing during convalescence from glomerulonephritis, whereas in the reported ones pyelonephritis was the condition present from the start. Another distinguishing feature of the present case is that the B.P. did not return to, or remain, normal, and that there is evidence of progressing coronary disease as evidenced by the development, within ten months, of right bundle branch block (Fig. 3) .
Return extrasystoles, that is premature ventricular beats due to the return to the ventricles of the same impulse which produced the preceding beat, are rare and are nearly always observed in A-V rhythm. The only other instance, in which return extrasystoles were precipitated by a ventricular extrasystole with retrograde conduction to the auricle was reported by Levin (1941) .
Grateful acknowledgment is made to Dr. A. A. Osman, under whose care the patient was admitted, for kind permission to demonstrate the case and publish his notes. 1 (3.11.49 ).-Lead aVf. The three strips are continuous. Ventricular extrasystoles (E.S.), mostly occurring in groups of two. Some of these (both in the top, the first in the middle and the last in the bottom record) are followed by a supraventricular beat the timing of which suggests the possibility of its being a return E.S. This diagnosis is supported by the presence, in the ascending limb of the T wave of the second E.S. of some of such groups, of a notch suggesting that an inverted P wave is partially hidden in such T waves. Such auricular contractions occur outside the dominant rhythm and the interval between them and the subsequent P wave corresponds to the cycle length of the dominant rhythm. The most likely explanation is that such auricular contractions are due to retrograde activation of the auricles by the second E.S. of such group, this impulse returning to activate the ventricles a second time as return E.S. The lengthening of the interval following such return E.S. suggests interference with the dominant sino-auricular (S-A) rhythm by retrograde conduction of the impulse to the S-A node. The time relations of the beat following the first couple of E.S. in the bottom record suggests retrograde conduction of the impulse to the S-A node with block towards the ventricles. The diagnosis of return E.S. was strongly supported by the observation of 16.8.50 (Fig. 2) . Note also that, in this record, there are no signs of bundle branch block.
Abbreviations in key: S: sinus node. A: auricles. A-V: atrio-ventricular node. V: ventricles. 2 (16.8.50 ).-Lead 3. The two strips are continuous. The first group of two ventricular extrasystoles (E.S.) (top record) is followed by a compensatory pause. The second group (bottom record) is followed by an inverted P' wave (clearly visible in the ascending limb of the T wave of the second E.S.) which, in its turn, is followed, after a P'-R interval of 0-14 sec., by a ventricular complex closely resembling those of the supraventricular beats. The second E.S. of this group is conducted in a retrograde direction to the auricles, thence returning to activate the 
